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SEATTLE ANIMAL CONTROL
Attention: Enforcement Supervisor
2061-15th Avenue West
Seattle, Washington 98119
(206) 386-PETS (7387)

DECLARATION

In order for Seattle Animal Control to abate continual nuisance animal
problems and pursue enforcement action against the owners of such
animals, this form must be completed by the complainant(s). Upon
completion, mail to Seattle Animal Control/Attention Enforcement
Supervisor. As this declaration may result in court action against
the pet owner, the complainant(s) must be willing to testify in court
to the alleged violations.

STEP 1. VIOLATIONS, DATES AND TIMES: List violations observed and
note specific dates and times as they occurred. Complainant(s) must
be willing and able to testify in court to specific dates and times.

VIOLATION:
DATE: FROM : a.m./p.m. TO : a.m./p.m.
VIOLATION:
DATE : FROM : a.m./p.m. TO : a.m./p.m.
VIOLATION:
DATE: FROM : a.m./p.m. TO : a.m./p.m.
VIOLATION:
DATE: FROM : a.m./p.m. TO : a.m./p.m.
VIOLATION:
DATE: FROM : a.m./p.m. TO : a.m./p.m.
VIOLATION:
DATE : FROM : a.m./p.m. TO : a.m./p.m.

Use additional paper to list further incidents/statements.

STEP 2. DEFENDANT - OWNER OF NUISANCE ANIMAL Identify the owner of
the animal (s) and/or address where the animal (s)are kept.

NAME ADDRESS PHONE#



SEATTLE ANIMAL CONTROL
DECLARATION - PAGE TWO
STEP 3. IDENTIFY THE ANIMAL(S)

Breed Color SEX SIZE NAME
1.

2.

STEP 4. NOTICE TO ABATE: List below the name and address(if any) of
individuals who have contacted the pet owner about the
violation(s) and indicate the dates, times and nature of contact
made.

DATE TIME : a.m./p.m. Nature of contact and by whom:

Nature of Response:

DATE TIME : a.m./p.m. Nature of contact and by whom:

Nature of Response:

STEP 5. COMPLAINANTS: I can testify to the above facts and
information contained in this declaration and I declare under
penalty of perjury under the laws of the State of Washington that
the foregoing is true and correct.

Signed this day of , 20 , at Seattle, Washington.

Signature:

Printed Name:
Address: City:
State/Zip: / Telephone:

Signed this day of , 20 , at Seattle, Washington.

Signature:

Printed Name:
Address: City:
State/Zip: / Telephone:

Signed this day of , 20 , at Seattle, Washington.

Signature:

Printed Name:
Address: City:
State/Zip: / Telephone:




